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Synopsis
Summary of Meyer G, Warnke A, Bender R and
Mühlhauser I (2003): Effect on hip fractures of increased
use of hip protectors in nursing homes: cluster randomised
controlled trial. BMJ 326: 76-80. [Prepared by Gro Jamtvedt
and Kåre Birger Hagen, Norwegian Directorate for Health
and Social Welfare.]
Question: Does education and provision of free hip
protectors reduce the incidence of hip fractures in nursing
home residents?. Design: Cluster randomised controlled
trial. Setting: Nursing homes in Hamburg, Germany.
Patients: Residents with a high risk of falling.
Interventions: Single education session for nursing staff,
who then educated residents; provision of three hip
protectors per resident in intervention group. The control
group received usual care optimised by brief information to
nursing staff about hip protectors and provision of two hip
protectors per cluster for demonstration purposes.
Outcomes: Main outcome measure was incidence of hip
fractures, while secondary outcome included use of hip
protectors. Result: A total of 459 residents at 25 nursing
homes in the intervention group and 483 residents in 24
clusters in the control group were included. At 14 to 15
months follow up there were 21 hip fractures in 21 (4.6%)
residents in the intervention group and 42 hip fractures in 39
(8.1%) residents in the control group, absolute risk
difference 3.5% (95% CI 7.3 to 0.3, p = 0.072), number
needed to treat to benefit (NNT) = 29. The proportions of
fallers who used a hip protector were 68% and 15%
respectively, absolute mean difference 53% (95% CI 38 to
67, p = 0.0001), NNT = 2. Conclusion: The use of hip
protectors in nursing homes can be substantially increased
by a single education session targeted at nursing staff and
residents and provision of free hip protectors, which may
reduce the incidence of hip fractures.
Commentary
Hip protectors can prevent hip fractures in high risk
individuals living in nursing homes, but acceptability
remains a problem (Parker et al 2003, van Schoor et al
2002). This study is therefore a welcome addition to the
existing knowledge.
It is a challenge to compare compliance or adherence
across hip protector studies, as there is no generally
accepted definition of compliance or adherence and
methods of assessment differ. The number of residents who
used the hip protectors is not known, a weakness of this
study. The percentage of users in the intervention group
was estimated to be 34%. Nevertheless this study
represents an important contribution in the study of some
of the factors that may influence the use of hip protectors.
The relative importance of the different intervention factors
is not known but, as pointed out by the authors and others,
adherence or compliance is largely determined by
motivation and competence of the staff (Cameron 2002),
not mainly discomfort and practicality of the hip protector
as stated by Parker et al (2003).
To what extent is it possible to implement the findings of
this study in “real life” situations? An initiative similar to
the current study has been evaluated in nursing homes in
Norway (Forsen et al 2003) and showed similar results, ie
use of hip protectors among all residents at about 30% and
a reduction of hip fractures. It has been shown that if a
resident starts using a hip protector she/he will probably
continue doing so if there is an adequate follow-up of the
staff (Sandvig 2001). Accordingly, identification of high
risk patients, education/motivational sessions targeted both
at staff and the potential user and close follow-up are
essential (Sandvig 2001). The contribution of
physiotherapists in this work is essential (Sandvig 2001).
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